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country. We know how important this
supplemental is to lots of people in this
country. We know how important the
FISA legislation is. We know how im-
portant the housing bill is. And, of
course, we know how important the
Medicare bill is. Will they all wind up
at a point where everyone in the Sen-
ate wants them? Probably not. But at
least we have the opportunity to have
finality on all of these.

So I extend my appreciation to the
people on my side who have agreed to
drop amendments and work toward a
common goal. As Senator MCCONNELL
and I have said here on the floor on a
number of occasions, these are difficult
times. The Senate is divided 51 to 49.
Although we are in the majority, it is
a slim majority. And our will has been
tested this past year and a half. As we
remember very clearly, one of our Sen-
ators got very ill before we were even
able to swear in the Presiding Officer
and others of the nine Democratic Sen-
ators and one Republican Senator. But
we worked our way through that.

We have worked our way through a
lot of difficult issues, and I say to my
friend the Republican leader, I know,
frankly, that I get upset at him some-
times, but I always try to do it in a
way that I hope brings dignity to this
body. He has a job to do, I have a job
to do, and we will continue to do that.
I am happy we have been able to get to
the point where we are today.

Mr. McCCONNELL. Mr. President, let
me add briefly that we are on a glide-
path to completion here of a number of
extremely important measures to our
country, from the supplemental, which
will fund the war in Iraq and Afghani-
stan, which also includes an important
new veterans benefit program; to the
Foreign Intelligence Surveillance Act,
which has helped protect us against at-
tacks since 9/11; to an important Medi-
care bill, which will be resolved in one
way or another in the next few weeks;
to an important housing bill. In each of
these instances, we will end up getting
a bipartisan result at some point in the
very near future on very important
issues for the American people. So I
think today has been very successful in
crafting a pathway—a glidepath, if you
will—to completion. I share the major-
ity leader’s view that this was a day of
considerable accomplishment on major
issues for the American people.

I yield the floor.

Mr. REID. Mr. President, if the Re-
publican leader has completed his
statement, I would ask unanimous con-
sent that the final 20 minutes—10 min-
utes for Senator MCCONNELL and 10
minutes for me—be reserved for us. If
other people want to come and use that
time, we will use leader time, but prior
to the vote we would ask for the oppor-
tunity to speak.

The PRESIDING OFFICER. Without
objection, it is so ordered.
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MEDICARE IMPROVEMENTS FOR
PATIENTS AND PROVIDERS ACT
OF 2008—MOTION TO PROCEED

The PRESIDING OFFICER. The mo-
tion to proceed to H.R. 6331 is consid-
ered to have been made under the pre-
vious order.

The clerk will report.

The legislative clerk read as follows:

Motion to proceed to Calendar No. 836
(H.R. 6331) an act to amend titles XVIII and
XIX of the Social Security Act to extend ex-
piring provisions under the Medicare Pro-
gram, to improve beneficiary access to pre-
ventive and mental health services, to en-
hance low-income benefit programs, and to
maintain access to care in rural areas, in-
cluding pharmacy access, and for other pur-
poses.

The PRESIDING OFFICER. There
are now 60 minutes for debate on that
motion.

The Senator from Illinois.

Mr. DURBIN. Mr. President, when we
finally vote on the floor, it is on the
Medicare Program. The Medicare Pro-
gram is literally a life-and-death pro-
gram for 40 million Americans. For 40
million Americans who are either over
the age of 65 or disabled, this is their
health insurance program.

It was created back in the 1960s.
When it was created by President Lyn-
don Baines Johnson, its critics said:
This is too big. This is too much gov-
ernment. This is socialized medicine,
they said. And many voted against it,
saying it was a mistake. Well, after 40
or more years, we Kknow it wasn’t a
mistake. It may be one of the most
thoughtful and important programs en-
acted since Social Security because it
gave peace of mind to senior citizens.
They knew when they reached that mo-
ment in life when they were likely to
be more vulnerable to illness and dis-
ease, they would have health insur-
ance. They could go to a hospital or
doctor and get basic care and not
worry about whether they were
wealthy enough to have health insur-
ance or enough savings to cover a med-
ical catastrophe. So this program,
which was derided and criticized for
being too much government, has been
one of the great success stories of this
country, and the seniors value it.
Every one of them values it.

My brother, who retired from the pri-
vate sector in his early sixties—a pret-
ty conservative fellow when it comes
right down to it, politically—turned
out to have had some heart problems.
And it turned out he also didn’t have
any health insurance after he retired.
He was really waiting and hoping he
could make it to the age of 65 before
something else would happen because a
few more trips to the hospital and a
few more surgeries might have really
hurt his retirement plans. He made it.
He is covered by Medicare and doing
well. And that is just one example of
thousands that can be given.

So we have a vote today which
should be a pretty simple vote. It was
a very simple vote in the House of Rep-
resentatives. There is a proposal to cut
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the reimbursement, the compensation,
for doctors under Medicare by about 10
percent on July 1. I think that is a bad
idea. These providers don’t get paid a
lot of money for treating Medicare pa-
tients, and to cut their reimbursement
may force many doctors to say: We just
can’t see as many Medicare patients or
maybe none at all. So fewer doctors, if
this pay cut goes through, are likely to
treat Medicare patients. That is not a
good outcome. It means that many of
the Medicare patients won’t be able to
go to the doctors who have been treat-
ing them for long periods of time and
there will be real uncertainty about
their future. So we wanted to make
sure this pay cut did not go into effect
July 1.

The House of Representatives consid-
ered this, and in an overwhelming bi-
partisan vote they voted not to cut the
pay for doctors treating Medicare par-
ents. The vote was 355 to 59. That is a
6-to-1 margin in the House of Rep-
resentatives—totally bipartisan. You
would think a bill with that kind of
vote would come over here without
much controversy. But, of course,
those people don’t know how to meas-
ure the Senate.

In the Senate, there have been those
on the other side of the aisle, the Re-
publican side, who have found reason
to object to this effort to make sure
Medicare doctors get fair pay. It comes
down to a lot of reasons they have
given, but as they say in politics—or as
one old fellow I used to work for by the
name of Cecil Partee, a State senate
president in Illinois, used to say—for
every vote, there is a good reason and
a real reason. Well, they are using as a
good reason here to vote against this
protection of Medicare doctors that,
unfortunately, it might involve some
increase in taxes or changes in private
health insurance. The real reason? The
real reason is that this bill goes after—
in a small way—private health insur-
ance companies that are selling Medi-
care coverage, the so-called Medicare
Advantage companies.

You see, there are many on the Re-
publican side who haven’t gotten over
the debate in the 1960s. They still think
Medicare is socialism. They still think
this is too much government. They
want to privatize this. They believe we
could rest easy every night if we were
in the loving arms of a health insur-
ance company. They obviously haven’t
had to pick up the phone and talk to
some clerk in the middle of nowhere
who is denying your claim because of
something in the policy you didn’t
know existed—which has happened to
many people across America. No, on
the Republican side, they are afraid
that any cutback in the profit taking
by these private health insurance com-
panies will be uncomfortable for some
of their friends. So they are prepared
to allow this cut in pay for doctors
under Medicare to go through to pro-
tect the private health insurance com-
panies offering Medicare coverage.

So I guess the honest question is, Are
the private health insurance companies



S6226

doing a better job than the Medicare
Program? The honest answer is no. Do
you know how much more they charge
than the Government’s Medicare Pro-
gram? About 17 percent more. They
will throw in a few bells and whistles,
but about 17 percent more. So it isn’t
as if they are cheaper. They are not.

Secondly, it turns out they are using
bullying and strong-arm tactics to con-
vince a lot of senior citizens to sign up
for those so-called Medicare Advantage
Programs, so much so that we have had
to investigate this, and we are going to
have to do everything we can to stop
this from continuing.

Third, we just had a report from the
General Accounting Office. These so-
called private health insurance compa-
nies—it turns out the medical care
they were reporting for seniors was
overstated. They weren’t giving them
the care that was promised. Instead,
they were taking more profit out of the
system.

If you are a free market advocate
who believes that it is caveat emptor—
let the buyer beware—you can buy into
this idea of private health insurance
companies doing so well, making so
much money, bullying seniors, and not
giving them medical care promised. I
don’t buy it and I think they ought to
be held accountable. If there is one
thing we ought to protect, it is the sen-
iors in America, who have done so
much for this country and now need
our help in their retirement years.
That is what Medicare is all about.

We are going to have a vote in about
45 or 50 minutes. We need 60 votes to
protect these doctors who are pro-
viding help under Medicare. We only
have 51 on our side of the aisle, the
Democratic side. We need nine Repub-
licans to cross the aisle to join us in
this effort to do the right thing for
Medicare.

I don’t think it is an unreasonable
idea that 9 out of the 49 Republicans
would join us when in the House of
Representatives the same measure
passed by a vote of almost 6 to 1 in
favor of it.

This is a good bill, not only because
it helps Medicare to continue to thrive
because it helps beneficiaries pay their
premiums if they are in a low-income
category, it helps pharmacists, it helps
many others. It has been endorsed by
virtually every major organization of
physicians, seniors, pharmacists, and
hospitals. They know this bill is criti-
cally important.

If the Republicans fail to give us the
votes necessary to reach 60 votes on
the next rollcall, doctors across Amer-
ica treating Medicare patients will
take a 10-percent cut in pay in a few
days. That is the reality. Those who
have voted that way are doing it in
order to protect private health insur-
ance companies who are trying to com-
pete with Medicare. Those private
health insurance companies have plen-
ty of lobbyists. They are politically ar-
ticulate. They can be found in the cor-
ridors of the Capitol day in and day
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out. But those folks are not speaking
for the seniors. The seniors want us to
stand up and make sure we keep Medi-
care strong and Medicare providers are
there to make sure they get the very
best care.

I hope my Republican colleagues will
not go in lockstep with the private
health insurance companies but will, in
fact, stand for the Medicare Program,
join the overwhelming bipartisan ma-
jority in the House of Representatives
who supported this bill. If it costs
these private health insurance compa-
nies 1 or 2 percent, is that the end of
the world, that they would have to give
back a little bit of the money they are
taking out of our Federal Treasury? I
do not think it is. I think they have
been shown to charge more than the
Medicare Program, to provide less than
they publicly disclose in terms of med-
ical benefits, and to engage in mar-
keting tactics which should not be con-
doned by the Senate.

I hope we will have a good bipartisan
rollcall here. It will be a great way to
end the session as we break for the
Fourth of July recess.

I yield.

The PRESIDING OFFICER. The Sen-
ator from Arizona.

Mr. KYL. Mr. President, I don’t un-
derstand why this has to be character-
ized as a partisan issue as my colleague
from Illinois has done. He said there is
a proposal to cut doctors’ pay. There is
no such proposal. Nobody wants to cut
physicians’ pay. In fact, I daresay all
100 Senators here are in support of en-
suring that physicians get paid an in-
crease in the pay next year from what
they are paid this year. What happens
is that the law provides an automatic
pay cut so we have to pass a bill to pre-
vent that automatic pay cut from tak-
ing effect.

I am on the Finance Committee. A
few weeks ago Senator BAUCUS, the
chairman of that committee, who has a
long history of working with Senator
GRASSLEY regardless of which party is
in the majority, proposed that we work
in a bipartisan way to draft a bill to
ensure the physicians would be paid.
Those discussions commenced. They
produced a bipartisan agreement.
Then, before that agreement was
brought to the Senate floor, the major-
ity announced it wanted instead to
substitute a partisan bill that we
would seek to consider on the Senate
floor. We had a cloture vote on that
bill and it failed to get cloture.

My colleague says he hopes Repub-
licans will not vote in lockstep. I can
assure my colleagues here Republicans
will not vote in lockstep. Democrats
will vote in lockstep. There will not be
a single Democrat who votes dif-
ferently. Republicans will be divided.

If this is a partisan issue, it is only a
partisan issue because Democrats will
vote in lockstep and because the Demo-
crats insisted on bringing a partisan
bill to the floor. That was rejected, so
Senators BAUCUS and GRASSLEY re-
turned to their negotiations. Again
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they were about done with those nego-
tiations 2 days ago when the House
scheduled a vote on its own bill and
that bill passed. Again that upset the
bipartisan discussions that were occur-
ring here in the Senate. As a result,
the majority leader decided to bring
the House bill to the Senate and ask us
to support the House bill. Again, the
negotiations stopped.

The vote we are going to have today
will either allow the Baucus-Grassley
negotiations, bipartisan negotiations,
to be completed or send a bill to the
President which he will veto—meaning
a great deal of time will be lost by the
time that bill gets to the President, he
ends up vetoing it, he sends it back to
the Congress and we presumably sus-
tain the veto. Then what happens after
that? Bipartisan negotiations resume.

We can cut out all of that political
folderol by simply returning this bill to
the people who were negotiating it in
the first place. Either way, July 1 will
come with no solution. That is a prob-
lem for the physicians. The veto route
virtually assures that physicians will
feel the impact of a 10.6 percent cut in
payment because of the amount of time
it will take for us to complete our
work.

On the other hand, if cloture is de-
feated and the bipartisan negotiations
can quickly resume, then, depending
upon when we could pass something
after July 4, it is possible that the re-
imbursement checks could reflect the
new rates without the cuts ever being
applied.

If you are interested in a truly bipar-
tisan solution in a body that is 51 to 49,
if you are interested in minimizing the
potential impact on physicians, do not
vote for the House bill that we know
will never become law.

Let me conclude with this point. The
House bill makes some radical changes
in Medicare. It doesn’t just reimburse
physicians; it increases Medicare
spending by $17 billion over 10 years. It
makes larger cuts to Medicare Advan-
tage, the highly successful insurance
program for America’s seniors. This
will minimize patient choice in both
rural and urban areas and, according to
the Congressional Budget Office, 2 mil-
lion seniors would lose their fee-for-
service plans by the year 2013 under the
House bill. It would significantly re-
strict Part D plans’ ability to nego-
tiate prescription drug prices.

We can do better than this. We
should return to the bipartisan nego-
tiations and pass a truly bipartisan bill
which will ensure that physicians will
be paid and Medicare patients will be
served.

The PRESIDING OFFICER. The Sen-
ator from Iowa.

Mr. GRASSLEY. Mr. President, here
we are again. Once again the Senate is
being asked to vote to proceed to a bill
that is written on a partisan basis. As
everybody knows who knows how the
Senate functions, anything that is on a
partisan basis does not get done.

Once again we are being asked if we
want to agree to a process where no
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amendments will be allowed. Once
again we are being told to take it or
leave it. The damage that is being done
to the ability of this body to function
is extraordinary. It should not be this
way and it doesn’t have to be this way.

I say this from a lot of experience I
have had on the Finance Committee
and, most importantly, my experience
working with Senator BAUCUS, the
chairman of the committee. During the
last several years, the Finance Com-
mittee has produced numerous bipar-
tisan health care products.

In 2003, Senator BAUCUS and I joined
together, defied the long odds against
it and produced a Medicare Prescrip-
tion Drug bill.

In 2005, we worked together on a re-
lief package in the aftermath of Hurri-
cane Katrina.

In 2006, we passed the Tax Relief and
Health Care Act.

In 2007, we worked together on a bi-
partisan Children’s Health Insurance
Program Reauthorization Bill. We also
passed the Medicare, Medicaid, and
Children’s Health Insurance Program
Extension Act of 2007.

I could go on and on. For years the
Finance Committee has been the model
of how a committee can work on a co-
operative—and that basically means on
a bipartisan—basis. I think we work
best when we work together. For some
reason that has not seemed to be the
case this year and that is not Senator
BAuUcuUS’s fault.

I have tried to work this year to get
a bill that could get signed into law. I
personally think the White House is
drawing lines in the sand that are un-
reasonable. However, there is a fact of
our Constitution: The President holds
the veto pen and if this bill passes
today, we will see it used, and that is
regardless of this Senator’s position
that maybe the White House has been
too strict.

I tried to work toward a bill that can
be signed by the President, because
those are the facts of life. Obviously
that was not the path the majority of
the Senate—meaning the majority
party—could follow. Even after the
first cloture vote, even after it failed in
the Senate, I tried to get a bipartisan
compromise that could be signed into
law. That effort was abandoned when
the House voted to support the bill on
which the Senate couldn’t get cloture.
That is not a realistic position for the
other body to take but it doesn’t mat-
ter; they took it, so we are here.

When we were in charge around here,
I can say we certainly didn’t appreciate
it when, under Republican control in
the House of Representatives, the Ways
and Means Committee tried to dictate
terms to this body. When Ways and
Means Chairman Thomas tried to roll
the Senate, I think I successfully de-
fended the bipartisan Senate position.
When I was chairman of the Finance
Committee, I don’t recall our bipar-
tisan efforts being determined by
House votes. To the contrary, I think
we worked together in spite of House
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votes. In fact, the House budget—or the
congressional budget adopted in the
yvear 2003 that had provisions in it for
taxes when the President of the United
States wanted a $700 billion tax cut—I
told enough Republicans in the Senate
that I would not bring out of con-
ference a tax bill that had more than
half that amount, $350 billion.

I didn’t tell the House of Representa-
tives that before they voted on their
budget, but they passed a budget that
we could get enough votes to pass in
the Senate because of the promise I
made to some Republicans that we
were not going to be dictated to by the
White House or by the House of Rep-
resentatives. And we didn’t do more
than a $350 billion package. Was there
an uproar among House Republicans
against me, when I had told enough Re-
publicans in the House what we would
do on that tax bill. So I think I have
defended our position.

But let’s be clear about another
thing. That House vote I referred to
went the way it did because Members
were assured that the Senate was going
to fix the problem in this bill. But we
are in a process where we cannot fix
that problem. They are counting on us
to fix it so we would have a bill the
President would sign. They are right
about one thing: This bill does need to
be improved. The bill the Democrats
are trying to pass is woefully lacking
in what it provides for rural America
as opposed to what Senator BAUCUS and
I were agreeing to by 11 o’clock Tues-
day of this week.

I wish to call out one specific provi-
sion. Senator HARKIN and I have
worked extensively on a provision for
so-called ‘‘tweener” hospitals. These
are hospitals which are too large to be
critical access hospitals but too small
to do well under the current Medicare
payment systems. We had a provision
to improve payments to these hos-
pitals. It is not in the House Democrats
bill, so a vote for cloture misses an op-
portunity to provide critical assistance
to rural hospitals all over the country.
I am sure Senator HARKIN and others
are disappointed, as I am, with this
omission. This is not something just
for Iowa and for Senator HARKIN and
for Senator GRASSLEY; this is some-
thing that affects 181 hospitals in 31
different States in this country. But
that was left out in the House of Rep-
resentatives. Why? Because the House
of Representatives is controlled by the
big States, by the big cities, and they
don’t care about rural America.

Voting for this bill accomplishes
nothing. It will not become law. How
much more clear can we be about that?
To keep the pay cut of doctors from
happening, we have to defeat this mo-
tion so we can sit down and finally
produce a bill that can become law.

To improve Medicare, we have to
produce a bill that can become law, and
that means being signed by the Presi-
dent of the United States. To make
sure that beneficiaries continue to
have access to essential therapy serv-
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ices, we have to produce a bill that can
become law. To help beneficiaries, we
have to produce a bill that can become
law. How many times do I have to say
that?

To preserve access for durable med-
ical equipment for seniors, we have to
produce a bill that can become law. We
have to be allowed to do our work in
the Senate. And that work only gets
done if we have bipartisanship.

We have to be allowed to produce the
best bill possible through bipartisan
compromise. Let’s show that we can
work on a cooperative basis. We have
to defeat this motion so that we pre-
serve the right of the Senate to have
input on legislation, that we are not
simply a rubberstamp for the House.

We should defeat this motion so that
we can show that bipartisanship is not
dead on important health care issues
that matter to millions of people who
depend on us as stewards of Medicare.
Let’s do the right thing and vote no.
Vote no so this body does not abdicate
its duties under the Constitution. Vote
no so that we can get a bill done this
week that can become law. Vote no so
that we can get the job done.

A ‘‘yes” vote accomplishes nothing
because it is going to delay for 2 weeks
everything to be considered because of
the President vetoing this bill.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from New Mexico is recognized.

Mr. BINGAMAN. Mr. President, how
much time remains on this side?

The PRESIDING OFFICER. The ma-
jority has 20 minutes, of which 10 min-
utes are reserved for the majority lead-
er.
Mr. BINGAMAN. Mr. President, I will
use a maximum of 5 minutes to respond
to some of the points that were made.

First, let me say how much respect 1
have for Senator GRASSLEY. He is the
ranking member on our Finance Com-
mittee. He is a very conscientious and
fair individual with whom I have en-
joyed working on many matters.

On this particular issue, I disagree
with him. Let me point out there were
three arguments made: First, that this
is not bipartisan; it is clearly not the
bipartisan agreement he and Senator
BAUCUS were working to develop, but it
is clearly a bipartisan agreement.

I am informed that 129 Republicans
in the House voted for this bill. That is
two-thirds of the Republicans who
serve in the House. The vote in the
House was 3556 in favor. So this is a bi-
partisan bill by any definition. The
fact that it has come from the House of
Representatives rather than origi-
nating in the Senate, of course, is an-
other matter. But it is bipartisan.

The second point, of course, is that
there are important things that have
been left out. I do not doubt that there
are important things that have been
left out and that I would like to see in-
cluded. But the reality is, we have a
bill that does important things; par-
ticularly, it heads off the expected cut
in physician payments that is sched-
uled to occur next Tuesday. That is a
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very important provision. And I think
it makes all the sense in the world for
us to pass what we have in front of us,
pass what the House of Representatives
has passed, fix the problems that legis-
lation fixes, and then come back at a
future time and try to solve these
other problems, many of which I am
sure I would wind up agreeing with my
colleague from Iowa.

The third point is that we should op-
pose this because the President has
said he would veto it. Frankly, I am
not clear as to the substantive reason
the President thinks this bill should be
vetoed.

I believe strongly that the way the
system is intended to operate is, Con-
gress sends bills to the President. If he
vetoes them, then Congress sees wheth-
er it has got enough votes to override
the veto. If we do not, of course we
have to take a different course.

In this circumstance, it looks to me
like at least the House of Representa-
tives has enough votes to override a
Presidential veto, if the President were
to take that course. I do not know
what we would have in the Senate. I
hope very much we would have the nec-
essary 67 votes. I think it would cer-
tainly be in the interests of the people
I represent in New Mexico to see this
legislation enacted and enacted quick-
ly.

So I urge my colleagues to support it
and hope that colleagues on both sides
of the aisle will support the legislation.

Mr. LEVIN. Mr. President, I support
the Medicare Improvements for Pa-
tients and Providers Act, H.R.6331,
which makes a number of needed
changes related to Medicare reimburse-
ment, including reimbursement for
physicians’ services.

Medicare physician fee schedule pay-
ments are updated each year according
to a complex formula based on a sus-
tainable growth rate, SGR. Unfortu-
nately, because of the way the formula
is calculated, even if Congress prevents
the cuts in a given year, scheduled re-
imbursements cuts are likely to in-
crease in subsequent years unless Con-
gress takes additional action, such as
developing a permanent alternative to
the SGR formula.

I support efforts to ensure that phy-
sicians receive adequate reimburse-
ment for their services. It could be fi-
nancially unsound for physicians to
continue to provide services to Medi-
care beneficiaries if reimbursement is
inadequate. As a result, allowing reim-
bursement cuts to enter into effect
could pose significant access problems
as physician’s are unable to afford pro-
viding services to Medicare bene-
ficiaries in need of medical attention.

While I believe past measures to al-
leviate this burden on physicians have
been helpful, I know from my discus-
sions with health care providers
throughout Michigan that more needs
to be done. For the long term, Congress
must find an alternative to the SGR.
The SGR is linked not to the cost of
providing health services, but to the
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performance of the overall economy.
The cost of health care has been rising
much faster than inflation. Our Nation
should address the rising costs of
health care as part of a larger discus-
sion on health care reform. Reimburse-
ment should more accurately represent
the cost of providing services.

In the meantime, I support this legis-
lation, which includes a delay on Medi-
care reimbursement cuts for physi-
cians’ services and replaces the cut
with a 1l.1-percent increase for 2009. I
am hopeful that the Senate will pass
this legislation and that the President
will heed the will of Congress and the
American people and sign this bill into
law before the cuts enter into effect on
July 1.

Mr. GRAHAM. Mr. President, today I
wish to express my disappointment in
the straight extension of the current
temporary assistance for needy fami-
lies, TANF, supplemental grant pro-
gram, which is included in the Medi-
care bill. I oppose the extension of this
program without updating the 10-year-
old statistics that qualify States for
participation in the program, and with-
out the appropriate reauthorization
and consideration of changes necessary
to ensure that this assistance is being
afforded to the States that need it
most.

The TANF Supplemental Grant pro-
gram was created in 1996 to provide ad-
ditional assistance to States that
spend less money per poor person on
TANF services. Seventeen States quali-
fied for additional TANF benefits under
this program based on certain statis-
tics collected at or around that time.
More than 10 years later, these States
are still receiving supplemental grant
benefits based on the same 10-year-old
statistics. A straight extension of this
program does not award this assistance
based on current conditions in States.

There is no doubt that our nation is
facing challenging economic times.
Rising gas prices, rising unemployment
States, the housing crisis and rising
food prices all place a particularly sig-
nificant burden on less fortunate fami-
lies. Some state TANF programs are
seeing increased caseload pressure.

South Carolina can only afford to
spend 29 percent of the national aver-
age per poor child on TANF services
compared to some States that spend
well over the national average. To
make matters worse, South Carolina
did not and has not qualified for the
supplemental grant program due to an
old statistic that has since changed.

Senator ROCKEFELLER and I intro-
duced a proposal to allow States that
spend below the national average on
TANF services to participate in the
supplemental grant program. Using up-
dated statistics, our legislation would
ensure that the dollars spent on this
program are appropriately directed to
States that need it most so that they
can help struggling families get on
their feet and back to work.

Unfortunately, the Senate Finance
Committee chose to quickly pass this
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extension as a part of a larger bill in
order to avoid the discussion of reau-
thorization and changes necessary to
update the supplemental grant pro-
gram. I am disappointed some States,
like South Carolina, and families that
might otherwise receive this additional
assistance will not have the oppor-
tunity to benefit from a mere update of
the current program, or from the con-
sideration of Senator ROCKEFELLER’S
and my proposal.

I am committed to ensuring that
Federal dollars spent on welfare serv-
ices and benefits are spent efficiently. I
am disappointed that the reauthoriza-
tion of the supplemental grant pro-
gram did not receive the attention it
deserves, and I am hopeful that this
can be addressed in the future.

Mr. AKAKA. Mr. President, I support
the Medicare Improvement for Pa-
tients and Providers Act of 2008. We
must quickly enact this legislation in
order to ensure that Medicare bene-
ficiaries continue to have access to
health care, enhance Medicare benefits,
and extend Medicaid disproportionate
share, DSH, allotments for Hawaii.

This essential legislation will main-
tain Medicare physician payment rates
for 2008 and provides a slight increase
in 2009. If this legislation fails to pass,
doctors will be faced with a 10.6-per-
cent cut in Medicare reimbursements.
Rising costs, difficulty in recruiting
and retaining staff members, and de-
clining reimbursement rates make it
necessary to make improvements in
Medicare reimbursements to ensure
that Medicare beneficiaries have access
to health care services.

The bill will enhance Medicare bene-
fits. It will increase coverage for pre-
ventive health care services and make
mental health care more affordable. In
addition, the Act will help low-income
seniors access health care services that
they need.

In addition, this legislation includes
a provision that extends Medicaid DSH
allotments for Hawaii and Tennessee
for another 18 months. Medicaid DSH
resources support hospitals that care
for Medicaid and uninsured patients.

Hawaii and Tennessee are the only
two States that do not have permanent
DSH allotments. The Balanced Budget
Act of 1997 created specific DSH allot-
ments for each State based on their ac-
tual DSH expenditures for fiscal year
1995. In 1994, Hawaii implemented the
QUEST demonstration program that
was designed to reduce the number of
uninsured and improve access to health
care. The prior Medicaid DSH program
was incorporated into QUEST. As a re-
sult of the demonstration program, Ha-
waii did not have DSH expenditures in
1995 and was not provided a DSH allot-
ment.

The Medicare, Medicaid, and SCHIP
Benefits Improvement and Protection
Act of 2000 made further changes to the
DSH program, which included the es-
tablishment of a floor for DSH allot-
ments. States without allotments were
again left out.
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The Medicare Prescription Drug, Im-
provement, and Modernization Act of
2003 made additional changes in the
DSH program. This included an in-
crease in DSH allotments for low DSH
States. States without allotments were
again left out.

In the Tax Relief and Health Care
Act of 2006, DSH allotments were fi-
nally provided for Hawaii and Ten-
nessee for 2007. The act included a $10
million Medicaid DSH allotment for
Hawaii for 2007. The Medicare, Med-
icaid, and SCHIP Extension Act of 2007
extended the DSH allotments for Ha-
waii and Tennessee until June 30, 2008.

This extension authorizes the sub-
mission by the State of Hawaii of a
State plan amendment covering a DSH
payment methodology to hospitals
which is consistent with the require-
ments of existing law relating to DSH
payments. The purpose of providing a
DSH allotment for Hawaii is to provide
additional funding to the State of Ha-
waii to permit a greater contribution
toward the uncompensated costs of
hospitals that are providing indigent
care. It is not meant to alter existing
arrangements between the State of Ha-
waii and the Centers for Medicare and
Medicaid Services, CMS, or to reduce
in any way the level of Federal funding
for Hawaii’s QUEST program.

I look forward to continuing to work
with Chairman BAUCUS, Ranking Mem-
ber GRASSLEY, and Senators ALEX-
ANDER, CORKER, and INOUYE to perma-
nently restore allotments for Hawaii
and Tennessee. I thank the chairman
and ranking member of the Finance
Committee for all of their efforts on
this issue of great importance to my
home State of Hawaii.

Mr. President, Hawaii’s health care
providers continue to struggle to care
for our growing number of individuals
that are uninsured. These DSH re-
sources will strengthen the ability of
our providers to meet the increasing
health care needs of our communities.

I yield the floor, and I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. BINGAMAN. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. BINGAMAN. Mr. President, I ask
unanimous consent that any time
under a quorum call on this bill be
equally divided.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. BINGAMAN. Mr. President, I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. McCONNELL. I ask unanimous
consent that the order for the quorum
call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.
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Mr. McCONNELL. Mr. President,
under the consent agreement that was
entered, I have 10 minutes?

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. McCONNELL. I will yield back
the remainder of my time, and then am
I correct that the only remaining
speaker is the majority leader?

The PRESIDING OFFICER. That is
correct.

Mr. MCCONNELL. Mr. President, let
me be clear, my side, led by Senator
GRASSLEY, has been willing to com-
promise to get a bill that could become
law. Everyone agrees we need to fix the
physician payment system. There is no
disagreement on that. As Senator
GRASSLEY has pointed out, we have of-
fered to negotiate. We have offered to
extend current law. We have tried to
find a way to solve the problem. Unfor-
tunately, the majority apparently is
not interested. The bill we are voting
on would cause 2 million seniors to lose
the extra benefits they currently get in
their Medicare Advantage plans. It
would rob millions of rural seniors of
the ability to choose a private fee-for-
service plan. I worry about the impact
that it would have on the Kentucky
teacher retirement system.

We have a solution that would pro-
tect seniors’ access to care, that would
prevent a 10.6-percent cut in physician
payments in Medicare, that would pro-
vide billions of dollars to help rural
beneficiaries access care. This is a so-
lution that could become law right
away. I hope the majority can find a
way to take one of the solutions we are
offering so that physician payments
are not cut and seniors’ Medicare bene-
fits are not put in jeopardy.

I yield back the remainder of my
time.

The PRESIDING OFFICER. The ma-
jority leader.

Mr. REID. Mr. President, these are
some of the organizations that support
the Medicare bill now before the Sen-
ate. We have the American Association
of Retired Persons, the AARP; Alz-
heimer’s Association; the American
Academy of Oncology; the American
Academy of Audiology; the American
Academy of Family Physicians; the
American Academy of Opthalmology;
American Ambulance Association;
American Association of Nurses Anes-
thetists; American Cancer Society;
American College of Cardiology; Amer-
ican Heart Association; American Hos-
pital Association; American Medical
Association, the AMA; American Med-
ical Technologists; American Opto-
metric Association; the American Os-
teopathic Association; American Psy-
chological Association; American Soci-
ety of Plastic Surgeons; Campaign for
Tobacco Free Kids; Cleveland Clinic—
to name a few institutions—National
Osteoporosis Foundation; National
Renal Administrators Association; Na-
tional Rural Health Association; Par-
kinson’s Action Network; Schizo-
phrenia and Related Disorders Alliance
of America; Society for Thoracic Sur-
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geons; Suicide Prevention Action Net-

work; Medical Rights Center; National

Community Pharmacists Association.

I ask unanimous consent to print in
the RECORD more than 200 organiza-
tions that want every Senator to vote
to finish this legislation, to complete
this legislation, to pass this legisla-
tion.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

H.R. 6331, ‘““MEDICARE IMPROVEMENTS FOR PA-
TIENTS AND PROVIDERS ACT OF 2008’ LIST OF
SUPPORTING ORGANIZATIONS
Alliance for Aging Research; Alliance for

Retired Americans; Alzheimer’s Association;

AMAG Pharmaceuticals, Inc.; American

Academy of Audiology; American Academy

of Dermatology; American Academy of Fam-

ily Physicians; American Academy of Oph-
thalmology; American Academy of Otolaryn-
gology; American Academy of Physical Med-
icine and Rehabilitation; American Ambu-
lance Association; American Association of

Bioanalysts; American Association of Car-

diovascular and Pulmonary Rehabilitation;

American Association for Clinical Chem-

istry; American Association for Geriatric

Psychiatry; American  Association for

Homecare; American Association of Homes

and Services; American Association of Med-

ical Colleges; American Association of Nurse

Anesthetists; American Association of Re-

tired Persons (AARP).

American Cancer Society Cancer Action
Network (ACS CAN); American Clinical Lab-
oratory Association; American College of
Cardiology; American College of Emergency
Physicians (ACEP); American College of
Nurse Midwives; American College of Obste-
tricians and Gynecologists; American Col-
lege of Osteopathic Internists; American Col-
lege of Physicians; American College for Pre-
ventive Medicine; American College of Radi-
ology; American College of Surgeons; Amer-
ican Counseling Association; American Dia-
betes Association; American Federation of
Labor & Congress of Industrial Organizations
(AFL-CIO); American Federation of State,
County and Municipal Employees; American
Geriatrics Society; American Health Care
Association; American Heart Association;
American Hospital Association; American
Kidney Fund; American Lung Association;
American Medical Association (AMA); Amer-
ican Medical Group Association.

American Medical Technologists; Amer-
ican Mental Health Counselors’ Association;
American Nephrology Nurses’ Association;
American Occupational Therapy Associa-
tion; American Optometric Association;
American Osteopathic Association; Amer-
ican Pharmacists’ Association; American
Physical Therapy Association; American
Podiatric Medical Association; American
Psychiatric Association; American Psycho-
logical Association; American Public Health
Association; American Regent, Inc.; Amer-
ican Renal Associates, Inc.; American Soci-
ety of Anesthesiologists; American Society
of Cataract and Refractive Surgery; Amer-
ican Society for Clinical Laboratory Science.

American Society for Clinical Pathology;
American Society for Microbiology; Amer-
ican Society of Nephrology; American Soci-
ety for Nutrition; American Society of Pedi-
atric Nephrology; American Society of Plas-
tic Surgeons; American Speech-Language-
Hearing Association; American Stroke Asso-
ciation; American Telemedicine Association;
American Thoracic Society; American Os-
teopathic Association; American Urological
Association; Amgen; Association of Amer-
ican Medical Colleges (AAMC); Association
for Community Affiliated Plans; Board of
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Nephrology Examiners and Technology; Cali-
fornia Dialysis Council; California Medical
Association; Campaign for Tobacco Free
Kids; Center for Clinical Social Work.

Center for Medicare Advocacy; Centers for
Dialysis Care; Cleveland Clinic; Clinical Lab-
oratory Coalition; Clinical Laboratory Man-
agement Association; Clinical Social Work
Association; Coalition of State
Rheumatology Organizations; College of
American Pathologists; Colorectal Cancer
Coalition; National Osteoporosis Founda-
tion; National Partnership for Women and
Families; National Patient Advocate Foun-
dation; National Renal Administrators Asso-
ciation; National Rural Health Association;
Northwest Kidney Centers; Parkinson’s Ac-
tion Network; Partnership for Prevention;
Prevent Cancer Foundation; Prostrate Can-
cer Coalition; Quest Diagnostics.

Renal Advantage, Inc.; Renal Physicians
Association; Renal Support Network; Renal
Ventures Management, LLC; Roche
Diagnostics; Satellite Healthcare; Schizo-
phrenia and Related Disorders Alliance of
America; Society of Gynecologic
Oncologists; Society of Hospital Medicine;
Society of Thoracic Surgeons; Society for
Vascular Surgery; Suicide Prevention Action
Network USA (SPAN USA); Susan G. Komen
for the Cure Advocacy Alliance; U.S. Renal
Care; Watson Pharma, Inc.; Y-ME National
Breast Cancer Organization.

Consortium for Citizens with Disabilities
Health Task Force, The Council for Quality
Respiratory Care; Da Vita, Inc.; Diabetes Ac-
cess to Care Coalition; Dialysis Patient Citi-
zens; DSI, Inc.; Easter Seals; Emergency De-
partment Practice Management Association;
Families USA; Federation of American Hos-
pitals; Food Marketing Institute; Fresenius
Medical Care North America; Fresenius Med-
ical Care Renal Therapies Group; Genzyme;
Health Industry Distributors Association;
ITEM Coalition; Kidney Care Council; Kid-
ney Care Partners; Laboratory Corporation
of America; Lance Armstrong Foundation;
Leadership Council of Aging Organizations.

Lutheran Services in America; Marshfield
Clinic; Mayo Clinic; Medical Group Manage-
ment Association; Medicare Rights Center;
Mental Health America; National Alliance
on Mental Illness; National Association of
Anorexia Nervosa and Associated Disorders;
National Association of Chain Drug Stores;
National Association of Community Health
Centers; National Association for Medical
Direction of Respiratory Care; National As-
sociation of Nephrology Technicians and
Technologists; National Association of So-
cial Workers; National Association of State
Long-Term Care Ombudsmen Programs; Na-
tional Association of State Mental Health
Program Directors; National Association for
the Support of Long-term Care.

National Committee to Preserve Social Se-
curity and Medicare; National Committee
for Quality Assurance; National Community
Pharmacists Association; National Council
on Aging; National Council for Community
Behavioral Healthcare; National Home Oxy-
gen Patients Association; National Inde-
pendent Laboratory Association; National
Kidney Foundation; National MS Society.

Mr. REID. Mr. President, this bill has
many items in it, one of which we call
the doctors’ fix, which prevents a 10.6-
percent pay cut for physicians who par-
ticipate in Medicare. It provides a pay-
ment freeze for 2008 and a 1.1-percent
update for 2009. These are very impor-
tant to the medical community.

The reason this legislation is impor-
tant is, sure, the doctors should not
have to take a pay cut. But the main
thing is, this bill does not protect phy-
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sicians; it protects patients because
doctors have been dropping out of
Medicare for a long number of years.
There are many physicians in America
today who will not treat Medicare pa-
tients because the payments are too
low. But it is a spiraling effect. It is a
snowballing effect. Many reimburse-
ments through insurance companies
and other organizations are based on
what the Medicare reimbursement is. If
this is low, then doctors all over the
country will be affected. Patients will
be affected. People, I repeat, will no
longer be able to be treated by their
physicians.

We know all these doctors’ organiza-
tions that are part of this 200-plus or-
ganizations I submitted, the reason
they are in favor of it is they want
their physicians to treat Medicare pa-
tients. This will drive people out of
Medicare.

We all recognize that President Bush
does not like Social Security. He does
not like Medicare. He wants them to go
away. He wants to privatize Social Se-
curity, and he wants to do away with
Medicare. This is his effort to do so.
But it is the wrong thing to do. It is
certainly the wrong thing to do.

This legislation will provide help for
rural health care deliverers. Bene-
ficiary investments are significant. Yet
there are additional provisions in this
legislation for pharmacies, dialysis pa-
tients, community health centers, am-
bulances, rural providers, e-pre-
scribing, psychologist, social workers,
and many others.

This is a fine piece of legislation. Re-
member, we already over here had an
opportunity to do work on this bill.
Every Democrat voted for it, and nine
Republicans. Here is where we find our-
selves tonight. Earlier this week, the
House passed this identical legislation
by a vote of 355 to 59. The Presiding Of-
ficer and I served in the House of Rep-
resentatives. That is an overwhelming
vote. It was a bipartisan vote. Demo-
crats and Republicans voted for it. The
legislation they passed would help, as I
have stated, Medicare beneficiaries and
head off looming cuts facing doctors.

Why is Medicare important? My first
elective job was on a hospital board.
We ran countywide in Clark County,
Las Vegas. It was my first elective job.
During the time that I was on that hos-
pital board was a transition period.
During the time I was there, Medicare
passed back here and became the law
all over the country. So for a part of
my term, there was no Medicare for pa-
tients coming into Southern Nevada
Memorial Hospital. The rest of the
term, it was.

Prior to Medicare passing, 40 percent
of the senior citizens who came to that
hospital had no insurance. What hap-
pened is that wives, mothers, fathers,
sons, daughters, neighbors, friends
would have to sign that they would be
responsible for their bill. If they didn’t
pay the bill, we had an extremely big
collection department. It was a county
hospital. It was an indigent facility.
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We would go after those people who
would sign that these people needed
hospital care.

After Medicare came into being, 99-
plus percent of the seniors who come
into a hospital have health care
through Medicare. It is a wonderful
program. Is it a perfect program? No.
But is it a program worth following
President Bush over the ledge to de-
stroy it? That is what is going to hap-
pen tonight, Mr. President. If the Re-
publicans do not support this legisla-
tion, they are having Medicare go over
the cliff. People will be devastated by
what is happening.

We have all had people visit our of-
fices, I hope, this week. They visited
mine, talking about how devastating
this would be—not to the doctors. The
doctors are going to survive with a 10-
percent pay cut, most of them. But
they are going to drop out of the sys-
tem. It hurts the patients, and that is
what this is all about.

Medicare is an important program. It
is part of the legacy of our country,
and we know our health care delivery
system is in trouble. Medicare is one of
the strong parts of it. We should con-
tinue it, not destroy it. A ‘‘no’ vote on
this legislation tonight is destroying
Medicare.

The House bill was very similar to a
bill drafted by Senator BAUCUS and
supported by every Senate Democrat
and many Senate Republicans earlier
this month. We all know the issue
must be resolved by July 1. It must be
resolved by July 1. Our Republican col-
leagues argue, there will be other op-
portunities to address this issue. That,
using a term of the marketplace, is a
““loss leader.” There is no other way to
do this. We have to do it tonight or it
won’t be done. July 1 comes next week.
We are out of session next week. The
House is out of session now. If not,
they will be shortly. There are no other
opportunities to address this issue.
Some ask for a 30-day extension. A 30-
day extension requires passage by this
body and the House. The House, if they
are not adjourned, soon will be. Both
Speaker PELOSI and the House major-
ity leader have issued statements that
could not be more clear.

Quoting Speaker PELOSI:

The House will not consider any further
Medicare legislation.

This means that the 30-day extension
is not an option, a week extension is
not an option, a 10-minute extension is
not an option.

The bill we seek to proceed to rep-
resents the only chance for Congress to
head off the cuts that doctors will face
at the end of this month. This is a good
piece of legislation.

Some Republicans also say the Sen-
ate should have more time to speak on
the bill and debate it. Yet the same
Senators who make those claims are
the ones who voted against proceeding
it 2 weeks ago. You can’t have it both
ways. We asked to proceed to this 2
weeks ago. It was objected to.

We have had an interesting situation
in the Senate.
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I have a chart I have asked to be
brought out here. Obviously, no one is
running very hard to bring it, but it
should be here quickly.

We have had an unusual situation.
This is, it appears, the 79th filibuster.
That is too bad: to filibuster something
to preserve Medicare? That is what this
is all about. It is too bad. This is legis-
lation that is important.

I say to everyone within the sound of
my voice, there are no excuses. This is
it. You go home and explain to your
family physician: Well, I wanted to
talk about it more or I wanted a 20-day
extension; they would not give it to
me.

We have had 79 Republican filibus-
ters, and the sad part about it is, we
are still counting. Remember, this is
our Velcro chart. Remember, a short
time ago, it was 78. We stuck on a ‘‘9”’
back there, and I guess when we come
back after the recess we will have to
peel that off and put on an ‘8 and a
“0.” Seventy-nine filibusters: unto-
ward. And people who refuse to vote to
let this legislation pass are destroying
Medicare in the near future—certainly
during the next 6 months.

Senate Republicans are playing a
dangerous game of chicken, I guess.
They have the audacity to say there
are other ways of doing this. But in
this game of chicken, the only losers
will be Medicare patients—old people.
Doctors will lose.

The Republicans who choose to block
this important bipartisan legislation
are going to lose. If there was any
doubt that Republicans will regret this
path of blindly following on this legis-
lation, one need only look at their own.
One need only look at a Congressman
by the name of WALLY HERGER. WALLY
HERGER is a long-time experienced
Congressman. He represents the Second
District of California. Here is what he
did when he realized how good this leg-
islation was. He realized that by blind-
ly following the Republicans—who he
thought knew what they were doing in
the House—he made a big mistake.

Congressman WALLY HERGER was one
of 59 Members in the entire 435 Mem-
bers of the House of Representatives—
one of 59—to vote against this legisla-
tion. Now, this is not some new guy
who made a mistake because he did not
know what hole to punch in the deal
over there. He voted, and as soon as
dawn broke in the House, he was on the
House floor saying: I made a big mis-
take. Help me out of the dilemma I am
in.

In fact, he was so concerned about
this, he sent a letter to all of his con-
stituents in his congressional district.
He said, among other things:

From my conversations with House Repub-
lican leaders, it was my understanding that
the bill—

The bill we are debating right here
tonight; this bill—
voted on by the House was primarily a polit-
ical exercise. . ..

It was ‘‘primarily a political exer-
cise.”
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And he said:

Clearly, the outcome of today’s vote
changed the dynamics of the situation.

Now, this is a direct quote from
someone in the House of Representa-
tives, a couple days ago, who voted
against this legislation. Here is what
he said:

Clearly, the outcome of today’s vote
changed the dynamics of the situation. . . .
Had I known the process would play out this
way, I would have supported the House bill.
And if the bill comes back to the House for
final approval, I intend to fully support it.

Now, my friend, WALLY HERGER,
whom I know—I used to see him in the
House gym—recognizes he has made a
big mistake, and he takes a full page
and sends this letter to all his con-
stituents saying: I made a big mistake.
Forgive me.

So Senate Republicans do not have
the luxury of changing their minds like
Congressman HERGER did because right
now you have to make a decision, and
you know what the facts are. WALLY
HERGER learned them later. And I am
sure the other 58 who voted ‘“‘no’ feel
the same way. This was an over-
whelming vote in the House of Rep-
resentatives on a totally bipartisan
basis to do the right thing for the
American people. We must decide now
whether to stick with President Bush
as lemmings going over the cliff, or
should we do the right thing and pass
this legislation?

A ‘“‘no” vote will wreak havoc on our
health care delivery system in Amer-
ica. And who will it hurt the most? It
will hurt the most senior citizens. And
it would be too bad as we leave here for
10 days that this legislation will, in the
vernacular, go down. It should not.
This is legislation that is meritorious.
As WALLY HERGER said, if he had un-
derstood the dynamics of this legisla-
tion, he would not have voted ‘‘no.”

Mr. President, I believe it is time for
the vote.

CLOTURE MOTION

The PRESIDING OFFICER. Under
the previous order, pursuant to rule
XXII, the Chair lays before the Senate
the pending cloture motion, which the
clerk will state.

The assistant legislative clerk read
as follows:

CLOTURE MOTION

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the
Standing Rules of the Senate, hereby move
to bring to a close debate on the motion to
proceed to H.R. 6331, the Medicare Improve-
ments for Patients and Providers Act.

Harry Reid, Max Baucus, Debbie
Stabenow, Jeff Bingaman, Patty Mur-
ray, John D. Rockefeller, IV, Thomas
R. Carper, Mark L. Pryor, John F.
Kerry, Dianne Feinstein, Richard Dur-
bin, Daniel K. Inouye, Bill Nelson, Ber-
nard Sanders, Jon Tester, Jim Webb,
Frank R. Lautenberg.

The PRESIDING OFFICER. By unan-
imous consent, the mandatory quorum
call is waived.

The question is, Is it the sense of the
Senate that debate on the motion to
proceed to H.R. 6331, the Medicare Im-
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provements for Patients and Providers
Act of 2008, shall be brought to a close?

The yeas and nays are mandatory
under the rule.

The clerk will call the roll.

The legislative clerk called the roll.

Mr. DURBIN. I announce that the
Senator from Massachusetts (Mr. KEN-
NEDY) is necessarily absent.

Mr. KYL. The following Senator is
necessarily absent: the Senator from
Arizona (Mr. McCAIN).

The result was announced—yeas 58,
nays 40, as follows:

[Rollcall Vote No. 160 Leg.]

YEAS—58

Akaka Feingold Nelson (NE)
Baucus Feinstein Obama
Bayh Harkin Pryor
Biden Inouye Reed
Bingaman Johnson Roberts
Boxer Kerry Rockefeller
Brown Klobuchar Salazar
Byrd Kohl
Cantwell Landrieu giﬁiiﬁr
Cardin Lautenberg R

Smith
Carper Leahy
Casey Levin Snowe
Clinton Lieberman Stabenow
Coleman Lincoln Stevens
Collins McCaskill Te§ter )
Conrad Menendez Voinovich
Dodd Mikulski Webb
Dole Murkowski Whitehouse
Dorgan Murray Wyden
Durbin Nelson (FL)

NAYS—40
Alexander Crapo Lugar
Allard DeMint Martinez
Barrasso Domenici McConnell
Bennett Ensign Reid
Bond Enzi Sessions
Brownback Graham Shelby
Bunning Grassley Specter
Burr Gregg
Chambliss Hagel ,?Enunu
une
Coburn Hatch Vitter
Cochran Hutchison
Corker Inhofe Wgrner
Cornyn Isakson Wicker
Craig Kyl
NOT VOTING—2

Kennedy McCain

The PRESIDING OFFICER. On this
vote, the yeas are 58, the nays are 40.
Three-fifths of the Senators duly cho-
sen and sworn not having voted in the
affirmative, the motion is rejected.

Mr. REID. Mr. President, I enter a
motion to reconsider the vote.

The PRESIDING OFFICER. The mo-
tion is entered.

Mr. REID. Mr. President, we have
something that is long overdue. We
have an agreement to take care of this.
Nelson Mandela will soon be 90 years
old, in a matter of days. The old orga-
nization he was a member of decades
ago—and he is probably still a member,
but I am not too sure—the African Na-
tional Congress is still treated as a ter-
rorist organization. This takes care of
that. We will eliminate that. So the
people coming here from that great
country, which has done so well for so
long now, will be able to come in with-
out being considered terrorists.

————

REMOVING THE AFRICAN NA-
TIONAL CONGRESS FROM TREAT-
MENT AS A TERRORIST ORGANI-
ZATION

Mr. REID. Mr. President, I ask unan-
imous consent that the Senate proceed
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